studies on the doctor-patient encounter, Robert Veatch defends the role that philosophy and theology have had in bioethical discourse and decision-making since the 1960s. Intermediate positions are developed by Alexander Capron ("socially situated, interdisciplinary medical ethics that seeks to protect professional judgement") and by Stephen Latham and Linda Emanuel, who emphasize that the very term "pro-fession" means literally "speakingforth" or an avowal, which implies the doctor's commitment to the community and the prevailing social ethic. In a similar vein Charles Rosenberg urges that ethics in medicine must focus on the tension between "the structural and the individual", and Paul Root Wolpe, from a discussion of alternative medicine, points to the cultural contexts of medical practice.
In chapters on the future of biomedical ethics Albert Jonsen and Arthur Caplan agree that widespread genetic testing and new genetic therapies will pose major challenges to the concept of patient autonomy. Yet, from a global perspective, as Florencia Luna and George Annas remind us, much work still remains to be done to establish respect for patient autonomy in the first place as a safeguard against doctors' involvement in human rights abuses. Doctors' obligation to the individual patient as expressed in the AMA Code will thus remain highly relevant.
On This book reviews data and sources on change in health services and the wider environment since 1945. Most welcome is the critical study of contrasting conclusions and approaches and the broadening of the debate to cover issues about change in professions and in public attitudes to health. The NHS appears more as reacting to forces outside its control than as shaping society's response to health issues.
The book combines chronological history with focus on themes, opening up the period from the 1950s to the 1990s as "virgin territory for health historians". The introduction has a useful summary of demography which stresses the effect of reduced fertility and lower infant mortality rather than ageing itself in reducing the population balance. The book continues with a review of the impact of the Second World War on health. This showed decline in the first half of the war and improvement in the second half: but war did not create any consensus on health policy and it was left to Bevan to create a new dynamic through the nationalization of the hospitals and the exclusion of both local government and insurance interests from health services. This left a service in which neither consumers nor local democracy had much power. "The insurance-based systems established in other countries at the same time may have been more expensive, but they also gave greater influence to workers in maintaining the standard of service."
The 
